
Abstracts

A52� Journal of Healthcare Simulation 2025;5(Suppl 1):A1–A84

ThingLink. The video covered features of the software 
relevant for our Foundation doctor simulation days. 
The interactive screenshot provided an opportunity for 
learners to explore at their own pace, answering questions 
along the way to articulate learning and build confidence. 
In-person training and live supported experience within 
simulation delivery followed to allow exposure of learners 
to all six methods described in the cognitive apprenticeship 
model [1].

After the training was complete, anonymous feedback 
questionnaires were distributed via Microsoft Forms to 
four new teaching fellows and six existing members of 
simulation faculty. This assessed the impact of the additional 
digital components on confidence and identified areas for 
improvement.
Results:  The questionnaire received seven responses. 86% 
(six respondents) strongly agreed that blended learning 
was a good approach to this training and that they felt 
more confident using the LLEAP software after watching 
the video.

Open response questions revealed that using digital tools 
added interactivity to the learning, aided learning at their 
own pace and provided a source of information for reference 
or troubleshooting. Suggested improvements included 
making the cursor more visible in the video and to apply this 
type of training to other aspects of facilitation.
Discussion:  Addition of digital resources prior to hands-on 
training improved the confidence of new faculty in running 
the manikin during simulation and value for existing faculty 
was also demonstrated. Going forwards, these resources, 
with a few adjustments, will be used for the next intake 
of new faculty. Similar techniques may prove useful for 
other training such as introduction of the manikin and its 
functions.
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Introduction:  The 2021 document “Modern ward rounds: 
Good practice for multidisciplinary patient review” 
recommends simulation as a useful strategy for training 
relating to ward rounds [1]. Existing ward round simulation 
predominantly targets undergraduates, or foundation 
doctors during induction, with limited integration across 
different grades of medical training. We hoped to take this 
opportunity to engage multi-disciplinary and cross-grade 
teams in a more authentic, collaborative learning experience 
around open communication and building positive working 
culture.
Methods:  A half-day, multi-patient simulation event was 
designed to represent the complexities of ward rounds on 
an acute medical ward. This three-part session included a 
pre-brief alongside a period of sharing experiences and good 
practice, followed by the simulation and subsequent debrief. 
The ward round simulation comprised a bay of four patients 
at various stages of their inpatient journey. Foundation Year 
1 doctors, senior registrars, consultants, and registered 
nurses were invited to attend as learner participants to allow 
development of authentic team dynamics.

Pre- and post- simulation surveys explored attitudes of 
learners to current ward round practices and what they 
had learnt from the experience. In total, 91 learners were 
surveyed across 17 episodes between September 2024 and 
March 2025.14% were consultants, 65% were resident doctors, 
17.5% were nursing staff and the remainder listed their 
professional title as “other”.
Results:  The response was overwhelmingly positive, with 
97.7% of 88 learners reporting that the training was “likely” or 
“very likely” to change their practice. 87.5% would “definitely 
recommend” the course. Verbal feedback from one ward 
manager stated that staff who had attended the simulation 
now realised the value they can add to a ward round.

In the pre-course survey, learners felt ward round 
effectiveness could be improved through better 
communication and more consistent multi-disciplinary 
involvement. Post-course, these feelings were replicated, 
with learners describing the recognition of a need for 
assertiveness, feeling more comfortable to challenge more 
senior colleagues, and to escalate concerns.

We observed that one of the greatest challenges for nurses 
is the ability to attend ward rounds. We would like to examine 
the barriers further as we develop the simulation in the 
coming year.
Discussion:  Learners have appreciated open discussions 
around the challenges and best practices of ward rounds 
made possible by the cross-grade and multi-disciplinary 
nature of this simulation. The diversity of perspectives 
demonstrated freely in debriefs provides optimism that this 
culture of mutual respect can be translated more widely into 
clinical areas.
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Introduction:  Many final-year student doctors report feeling 
underprepared and lacking in confidence in essential skills 
for on-call shifts [1]. On-call duties are a core component of 
foundation training. On-call simulation improves confidence 
in non-clinical skills such as prioritisation and stress 
management [2,3].

This project introduced a simulated on-call event for final-
year student doctors at the University of Sheffield, aiming to 
boost confidence in non-clinical skills and preparedness for 
Foundation Year 1 (F1) on-call responsibilities.
Aim:  To evaluate the impact of a simulated medicine on-call 
event on student doctors’ confidence in clinical and non-
clinical skills.
Methods:  23 final-year student doctors from the University of 
Sheffield participated in a three-part event: group teaching, 
simulation lab, and hospital-based simulation.

Students completed anonymised pre- and post-event 
self-assessment questionnaires rating their confidence 
across seven domains: receiving SBAR handover, providing 
SBAR handover, prioritisation, stress management, 
escalation, clinical reasoning, and overall preparedness for 
F1 medical on-calls. Responses used a 5-point Likert scale (1 
= not confident at all; 5 = extremely confident). Scores were 

analysed using descriptive statistics and Mann-Whitney U 
analysis. The post-event questionnaire included additional 
feedback questions.
Results:  23 students completed the pre-event survey; 22 
completed the post-event survey. 95.5% (21/22) reported 
increased confidence for medical on-calls; one reported no 
change.

The domain demonstrating greatest improvement was 
prioritisation: +2 in median and mode, and the highest 
mean increase: +1.55. Receiving SBAR handover and stress 
management increased by +2 in median and mode. Providing 
SBAR handover, escalation, and on-call preparedness 
increased by +1 in median and mode. Clinical reasoning 
remained unchanged in mode and median (score = 3) and had 
the lowest mean increase: +0.75. Mann-Whitney U analysis 
showed significant improvement in all domains individually 
(all p values <0.05), Figure 1. p values for mode (1.5), median 
(4), and mean (0) were all below the critical value at p<0.05 (8).
Discussion:  The simulation enhanced students’ confidence 
in core aspects of medical on-call duties. The most 
notable gains were in the domains of prioritisation, stress 
management, and providing SBAR handovers. There may be a 
need for additional interventions to further enhance clinical 
reasoning skills within this simulation. This study provides 
good evidence that simulation-based education is a highly 
effective method of increasing the confidence of student 
doctors in the skills required for on-call responsibilities.

Some limitations of this study include incomplete data 
sets, subjectivity of the Likert scale, and a small sample size. 
Further studies are required to validate findings.
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